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T

STATE OF ARKANSAS Returned o1 Jiz/o5
Department of Pollution Control and Ecology

P. 0. Box 8913 Little Rock, Arkansas 72219-8913

Telephone 501-562-7444 -G g

“aase printortype. (Form designed for use on elite (12-pitch) typewriter.) ) #° 05% Form Approved. OMB No. 2050-0039. Expires 9-30-94
1. Generaior's PATD No " Manitest 2.Page 1 Information in the shaded areas is not
UNIFORM HAZARDOUS 7 l 0 0 d Document No. required by Federal law.

WASTE MANIFEST AD oI BER BRI alsRT 8 | o 1

3. Generator’s Name and Mailing Address

Douglas Alircraft Company, C1-Q8C (11-11) Attn: Robert Tuell
3855 Lakewood Bivd. Long Beach CA 90846

4. Generator's Phone ( 210 4066287 or (310} 593, 3101
5. Transporter 1 Company Name N ’ 6. US EPA ID Number
L aidian nvironmenta o ps 0 A _In A1OIOIOI0IS
8. US EPA 1D Number

7.Transporter 2 Company Name _

NPT TNt Contf- _TrC. 0 DD GIRES |BIZE

9. Designated Facility Name and Site Address 10. US EPA ID Number
ENSCO, Inc.
American Oil Road
El Dorado AR 71730 ARDDEDYVABN 9P
12. Containers 13. 14.
Total Unit

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) !
g 7rop pping No. Type Quantity Wt/Vol

*Waste Mercury, 8, UN2809, PG 1Il (D0O09)
aolh pMm0101004 P

DOAPIMZMOD

"Hazardous waste, solid, n.o.s., 9, NA 3077, PG 1ll (D008,
DO0S) aon [pel9i00¢43| P

“Waste cyanide solutions, 6.1, UN1935, PG I, Poison

g

qon |pElf 101011 5

15. Special Handling Instructions and Additional Information

Site address: 19503 South Normandie Avenue, Torrance, CA 90502

Load #2902

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internationai and national
government regulations and Arkansas state regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

am-inovnz>n-| <«

Printed/Typed Name Signature Month Day Year
Robert G. Tuell, Jr. Wé, W Qt . 1112,0,594
o/

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name h_/ ;
A%’w rz 5 %&gg}j@&/\% |/|9‘|A|5|‘)|?’

18. Transporter 2 Acknowl’edgeme'nt of ﬁceipt of Materials

Printed/Typed Name Month Day Year

<= =i

19. Discrepancy Indication Space

MEDWA Nl Yutina (205044

A

20. Fagcility Owner or Operator: Certification of receipt of hazardous mater.ials covered by this m nife4/axcee: as thed in ltem 19. n )

LA Tiong SopH FaJy

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-

MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR. .

BOE-C6-0207782



STATE OF ARKANSAS

Department of Pollution Control and Ecology

P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

w Form Approved. OMB No. 2050-0039. Expires 9-30-94

Please print ortype. (Form designed for use on elite (12-pitch) typewriter.) 3.4
~ enerator's US EPA ID No, Mantiest 2.Page1 Information in The shaded areas 1s not
X ¥ B f ‘ Document No. : required by Federal law.
S— WASTE MANIFEST ClAD! O] S HBIO R 56T & | o 1

3. Generator's Name and Mailing Address
Drudns Alverall Company, C1-480 {1H41) At Robert Tuslt
3050 Lebowood Bivd,  Long Beach TA 9008448

(2}
2]
a 4. Generator’s Phone ( Bk £ e : _ < _
E’ 5. Transporter 1 Company Name 6. . US EPAID Number
i opdeBongs I apedernyrgage el Bosprebes s a0 4 i F ol 2 BlAapIeR(dB(6010400 10 107

US EPA ID Number

N O O
9. Designated Facility Name and Site Address 10. US‘EPA ID Number
WSO, b, '
Avagrican O Fongd
£1Dorade ARl 71730

7. Transporter 2 Company Name

H

12. Containers 13. 14.

11. US DOT Deseription (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit
g Frop pping . No. Type Quantity Wit/Vol

ste Morery, & 8.1 INZBOG, PO {D000)

dol Ded 010101014 &
00043

Y

5

DOHPpIMZMO

Aol [T

a0 nel0101011 15

15. Special Handling Instructions and Additional Information

Site gddress: '% G5 Sowdh Novmandie Avenus, Toreanoe, CA 90502,

* GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and natlonal
government regulations and Arkansas state regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mlnlmlze my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowtedgement of Receipt of Materials

Prnnted/T yped Name

Month Day Year

18. Transporter 2 Acknowledgement of F{ecelpt of Materials

Printed/Typed Name Signature Month Day Year

BIM—ATOTVHZD I ] <

19. Discrepancy Indication Space

20. Facility Owner or Operatori Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature : Month Day Year

-<—|—|—Jf§‘

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
GENERATOR INITIAI. COPY

"BOE-C6-0207783



GENERAL INFORMATION

The Hazérd,ous Waste manifest is designed to track waste from the point of generation

to final disposal (cradle to grave). In order to accomplish this goal, it is essential that

all iterris on the manifest be completed correctly. ' incomplete or incorrect manifests
are violations of the law, and could make you subject to civil or criminal liabilities as
specified in the Federal Regulations and the Arkansas Hazardous Waste Management
Code. ’

INSTRUCTIONS —~IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State and Foederal regulations require Generators, Transporters, and Treatment, Storage
& Disposal Faciiities {TSDFs) to-use this form and if necessary the continuation -sheet
for both inter and intrastats shipments. {Continuation sheets are not provided by the
state of Arkansas.) ’

The Arkansas Manifest contains & copies. ALL COPIES MUST BE LEGIBLE: This form
_is designed for use on a 12 pitch {elite} typawriter; a firm ball point pen may also be
used only if you press down HARD. The 6 copies must be distriguted in the following
way: )

ORIGINAL: GENERATOR COPY —The TSDF will mail back to the generator
state where the waste was generated. {(WHITE COPY)}

COPY 2: STATE COPY-—The in-state TSDF mails to Arkansas Department of
Pallution Control. (YELLOW COPY)

COPY 3: TSDF COPY--TSDF keeps this copy for his records. {PINK COPY)

COPY 4- 2ND TRANSPORTER COPY — The second transporter keeps for his regords.

© {GOLD COoPY) - :

COPY 5: 1ST TRANSPORTER COPY--The first transporter keeps for his records.
{GREEN COPY]

COPY-6: GENERATOR INITIAL COPY—The generator keeps once first transporter

signs off ‘and takes waste. (BLUE COPY)
IF THE TSDF IS LOCATED OUT-OF-STATE THE IN-STATE GENERATOR MUST SEND

A PHOTOCOPY TO THE ARKANSAS DEPARTMENT OF POLLUTION CONTROL ONCE
THE MANIFEST HAS BEEN SIGNED OFF BY THE TSDF.

MANIFEST FORM ACQUISITION

1. If the destinstion [consignment] stata supplies a manifest and requires its use,
then the generator is obligated to obtain’ the manitest from that state.

2. If the destination state doses not supply the manifest, but the generator state
does, then the generator is obligated to obtain ithe manifest form from the
generator state.

3. \f forms are unavailable from either state the generator may obtain a manifest
from any source.

ARKANSAS Will NOT ACCEPT THE GENERIC UNIFORM MANIFEST

'GENERATOR SECTION’

GENERATOR’S US EPA ID NO.—MANIFEST DOCUMENT NO.—Enter the
generator’'s’ 12 digit EPA ‘identification number. The manifest document
number is a unique 5-digit no. the generator assigns to each manifest.
PAGE 1 Of __ Enter the total number of pages used to complete this
manifest: i.e.; the first page plus the number of continuation sheets,.if any.
GENERATOR'S NAME & MAILING ADDRESS—Enter the name and mailing
address of the generator, and provide the site address.

GENERATOR'S “PHONE NUMBER—Enter a telephone no. with area code
where an authorized agent of the generator can be reached in case of an
smergency.

TRANSPORTER 7 COMPANY NAME —Enter ths comgany name (as notified
to EPA) of the first transporter who will transport the waste. .
US EPA ID NUMBER—Enter the US EPA 12-digit 1D number of the first
transporter identified in Item 5.

TRANSPORTER 2 COMPANY. NAME—If. applicable, enter the company
name (as notifiad to EPA) of the second transporter who will transport the
wasts. If more than (2) transporters will be used, use a continuation sheet
and list the transporters in the order they will be transporting the waste.
US EPA ID NUMBER-If applicable, enter the US EPA 12-digit {D number
of the second transporter identified in item 7. -
DESIGNATED FACILITY NAME & SITE ADDRESS—Enter the company
name and site address of the treatment, storage, disposal facility {TSDF}
designated to receive the waste listed on this manifest.

US EPA 1D NUMBER-—Enter the 12-digit US EPA identification number of
ths designated TSDF listed in ltem 9.

US DOT DESCRIPTION—All .of the following must be entered: the correct
US DOT (Dsept. of Transportation) name for the waste identified, the
assigned DOT Hazard Class and the UN/NA.ID Number- {s.g. waste sulfuric
acid, spent corrosive materiai, UN1832 RQ). The word "waste” must
appear as part of the DOT name. If more than 4 wastes are being shipped,
a sacond manifest or continuation sheets must be used. " :
{See 49 CFR 172.201).

Item 1:

item 2:
Item 3:

ltem 4:

tarn 5:
ltem 6:

Item 7:

Item 8:

Item 9:

Item 10:

fterm 11:

Item 12:
waste and the appropriate abbreviations from Table 1 (below}for the type
of containers used: .
TABLE 1
CONTAINER TYPES

DM - Metal drums, barrsis, kegs

DW - Wooden drums, barrels, kegs

DF - Fiberboard or plastic drums, barrsls, kegs
TP -Tanks portable

TT - Cargo tanks {tank trucks}

TC -Tank cars

DT - Dump truck

CY - Cylinders

CM - Metal boxes,cartons, cases . {including roll-offs)
CW - Wooden boxes, cartons, cases

CF - Fiber or plastic boxes, cartons, cases

BA - Burlap, cloth, paper or plastic bags

CONTAINERS (NO. & TYPE}—Entsi the number  of. containers for each

-

. tem 13: .
: line. . S
. TR
DO NOT USE FRACTIONS A
.ftem 145 UNIT (Wt./Vol.) -Enter the appropriate abbraviation from Table 2 {(below)
~for: the unit of measure used in datermining the total quantity of waste
described on each line. . .
' N—

TABLE 2 )
UNITS OF MEASURE
G - Gallons (liquid only)
P - Pounds
T - Tons {2,000 lbs.)
Y - Cubic yards
L - Liters ({liquids only)
K - Kilograms
M - Metric Tons (1,000 kg|
N - Cubic meters

SPECIAL HANDUNG INSTRUCTIONS & ADDITIONAL INFORMATION —Uss
this space to indicate special transportation, treatment, storage, disposal,
or Bill of Lading information. If any alternate facility is designated, note it
here. For INTERNATIONAL SHIPMENTS, generators must enter the peint
of departure {city & state} in this space.

GENERATOR'S CERTIFICATION —The Generator must read, sign {by hand},
and date the certification. !f a mods other than highway is used, the word
"highway" should be lined out and the appropriate mode [rail, water, air)
inserted in the space. If another mods in addition to the highway mode is
used, enter the appropriate additional mods In the space.

item 15:

Itern 16:

STATE MANIFEST DOCUMENT NUMBER—Number preprinted by the state
of Arkansas except on the continuation sheets. Enter this number on sach
continuation sheet attached to the manifest.
STATE GENFRATOR !D-Are numbers issued by state of Arkansas {i.s.,
PCB, Provisional, or Cenditionally Exempt Generator Nurnbers).
STATE TRAN #1 ID—Must have Arkansas Permit Number if transporting
waste in, through, or out of Arkansas. .
TRANSPORTER PHONE —Enter a telephone number with area code where
an authorized agent of the transporter can be reached.
STATE TRAN #2 ID —If applicable, enter Arkansas Permit Number if carrying
waste in, through, or out of the Arkansas.
TRANSPORTER PHONE--If applicable, enter a telsphone number with area
code where an authorized agent of the second transporter may be reached.
STATE FACILTY'S ID—No entry is required by Arkansas.
- EACILITY PHONE —Enter a telephons number with area code of the TSDF
designatsd to receive the waste listad on the manifast.
WASTE NO.—Enter the 4-digit EPA Hazardous Waste No. as listed in 40
Code of Federal Reguiations Part 261.
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED BELOW--List
_additional dsscription of material and afternate TSDF inciuding TSDF address
and EPA ID Number.
EMERGENCY RESPONSE INFORMATION —Arkansas requirss the generator
0 list an authorized representative name and 24 hour phone number in case
of a emergency.

Item A:

item B:
Item C:
Item D:
itern E:
Item F:

Item G:
R.ern H:

item I

ftem J:

item K: -

TRANSPORTER SECTION

TRANSPORTER 1 ACKNOWLEDGEMENT —Print or type the name of the
person accepting the waste on behalf of the first transporter. That person
must acknowledge acceptance of the waste described on the manifest by
signing and entering the date of receipt.

TRANSPORTER 2 ACKNOWLEDGEMENT —If applicabls, follow instructions

for item 17 for the second transporter.

item 17:

Item 18:

ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN ARKANSAS
MUST HAVE A VALID -ARKANSAS TRANSPORTER PERMIT. )

Note:

DESIGNATED FACILITY {TSD¥F) SECTION

DISCREPANCY INDICATION SPACE—The authorized representative of the
designated facility must note in this space any significant discrepancy
between the waste described cn the manifest and the waste actually
received at the facility. Any rejected materials should be listed hers, along
with an explanation of the disposition of the rejected wastes.

FACILITY OWNER/OPERATOR CERTIFICATION—Print or type the nams of
the person accepting the waste on behalf of the owner/opsrator of the
designated TSDF. That person must acknowledge acceptance of the wasta
described on the manifest by signing and entering the date.

Item 19:

ftern 20:

Note: For interstate shipments you may be required to comply with the
manifesting requirements of both ths recsiving and generator siates
regarding the cormpletion of specific information included in letterad iter
A-K. Please check with both generator and disposer states for spacifi

requirements.

ares

[T

BURDEN DISCLOSURE STATEMENT

Public reporting burden for this collection of information is astimated to average: 37
minutss for generators, 15 minutes for transporters, and 10 minutes for treatment,
storage and disposal facilities. This includes time for reviewing instructions, . gathering
data, and completing and reviewing the ferm. Send comments regarding the burden
estimatg, including suggestions for reducing this burden, to: Chisf, Information Pulicy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Strest. SW.,
Washington, D.C., 20460; and to the Office of Information and Regulatory Affairs;
Office of Management and Budget, Washingten, D.C., 20803.

4

(HWS MAIN: MANIFES T-INSTRUCTIONS. WPC)

TOTAL QUANTITY—Enter the total quantity of waste described oneach

BOE-C6-0207784



, Q:& @NSCO | AND DISPOSAL RESTRICTION NOTIFICATION FORM Page 1of 7

erveonTental SY3Werms COToAN

Generator Name: 00@2//»9 4/;@1;// (fgd‘m,é; Manifest No..__3 5375’/4/? -63

Uy
W
N
=

ow _(iadimom
vo%o Iﬁv#‘}&f cd[[/h/l S
Y0 3¢ %/1 'U.(_Q{ Sl

O0o
ooa
000

[ * For Waste Codes F001-F005. F039. D002 & D001 DEACT, the underlying constiuents must be identified, see attach

———

AlBi{C
_ Technology 5 € SR I % £
: Technology @ Based € x O 8 alglx
Based S Standad & B S |35
Standard £ 40CFR26842 S 2 S |Z=|=12| o
40CFR26842 & TABLE2 S w g |&|&|3|¢2
Waste TABLE 2 ! Non- 2 =2 N1B1E|S]S
Code ~ Subcategory Wastewater 2  wastewater & 8 rlI<i<izlS
DOOT  _Nexcwen d OO Omaaid
s Leak mEEEE] ] im]infn
n O 0O 0OEO;|o
I M{O|040
O OO0

O |00

D D D D D D Waslewéte}

2

|

m IF Column A is checked: | certify under penaity of law that | personally have examined and am familiar with the
waste and that the lab pack contains only the wastes specified in Appendix IV to part 268 or solid wastes not subject
to regulation under 40 CFR Part 261. | am aware that there are significant penalties for submitting a false
certification. including the possibility of fine of imprisonment.

D IF Column B is checked: | certify under penalty of law that | personally have examined and am familiar with the
waste through analysis and testing or through knowledge of the waste and that the lab pack contains only organic
wastes specified in Appendix V to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. | am
aware that there are significant penalties for submitting a faise certification, including the possibility of fine or
imprisonment.

D IF Column C is checked: If indicated by "X, the specified waste codes are able to be iand disposed without further
treatment. In accordance with 268.7(a)(2) and regarding those restricted waste(s) contained in this shipment, these
waste(s) may be land disposed without further treatment.

I submit the following certification statement:

| certify under penaity of law that | personally have examined and am familiar with the waste through analysis and
testing or through knowiedge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA section 3004(d). ! believe that the information | submitted is true, accurate and complete. | am aware that
there are significant penalties for submitting a false submitting a false certification, including the possibility of a fine
and impnsonment.

D This hazardous debns is subject to the alternative treatment standards of 40 CFR268.45,

[:] This manifest includes controlied benzene waste which is subject to the notification requirements of
40 CFR 61 subpart FF. WMDS ®

Waste analysis is attached where available, otherwise. the information contfained herein is based
upon my thorough knowledge of the waste(s).

I hereby certify that all information submitted in this document is complete and accurate to the best
of my knowledge and information

Signature ﬂ/é 7/%Q Title Sr. P/an+53 sneer Date (2 05 94
P

BOE-C6-0207785



29
Q,&ensco

eenronmental SYFATS COTORY

LAND DISPOSAL RESTRICTION NOTIFICATION FORM

Continuation Page Manifest No.:
= € §
_  Technology E § é é .QE: §
Technology & Based © ¢ T = 8 %
5 Based g Standard r &5 8 ﬁ, =
£ Standard 2 40CFR26842 S 2 = > 3 3
S 4CcFR26842 § TABLEZ ¥ w & ¢ 5 &
Waste ®  TABLE2 < Non- z 3 g g = 2
Code Subcategory S Wastewater =  wastewater g8 22 2 3
O O oOoOoood
O O oOooooad
| O ooOoooo
C] O ooooon
Ol O oooooad
O O oooood
O O ooogooad
O O ooooaoad
O O oogoooad

Variances. Extentions and Other Notes:

BOE-C6-0207786



prmanou

CORPORATION

Page / of )
Chemist

o Drum # DA&L43

Customer

DAC

Job Nu;nber

209/7

Date Drum Type 59

Vs Lk

PP’T Shipping Name

Paste Conndls

Dis| g?\s’al Facility

[

, Fpc

Hazard Class

%’ 6‘4 I

UN/NA ID#
UMI?3S™

Packing Group | Drum Wi,
“ Drum Full l__—_l )

5 B Profile #

Cal. Waste Code

237 /,/‘/

120594

;z—os-‘)t

No.

Material

Qy

EPA CODE EH Additional Info

Wochels St pper Cortagn @@4 54&5

/X%/;J Po3o

e 3

o|lN|]OjO]| ] W] N

[Ve]

11

12

13

14

15

16

17

18

19

20

A |

21

22

23

24

25

26

w‘/

29

N

30

BOE-C6-0207787



M- INTERNATIONAL
TECHNOLOGY
CORPORATION

DRUM INVENTORY SHEET

P

Page ° of

Chemist

Fid

Customer

DAC

Job Number
ST 7

Date

N p7

DOT Shipping Name

Hazard Class

]

UN/NA ID#

Packing Group

777

o7

Drum #

Drum Type

524X Pl
M

Drum Wt.

Drum Full D

Moarke Mo
7

Disposal Facility

Lt

Profile #

vACFT g

28 2905

Cal. Waste Code
/57

No. Material

Qty

EPA CODE’

EH Additional Info

LYloz | pociosd |~

1 Mt“h/[«i Mc"l(](me!,
7

R83 i2-¢594

18

19

20

21

22

23

24

25

26

28

29

BOE-C6-0207788




TECHNOLOGY
CORPORATION

JNTERNATIONAL

-y

"

R <o ’ ] . a
et DT>y e

Page

Chemist

A

Customer

DA<

Job Number

- 200577

Date

Ptk

DOT Shipping Name

Hizn oo state Sotf aer

UN/NA 1ID#
MA387 7

Hazard Class

7

Packing Group
nr

Drum #

Drum Type

Drum Wt _ /2 /45

Drum Full

[l

Disposal Facility

Ensco

Profile #

Cal. Waste Code

V{4

No.

Material

Qty

EPA CODE

EH

Additional Info

! Quabs deborit Comtommtl  with  Ludl + Cdlmm

/XA bs

PoeR DoOC

——

T

Wi N

o )g Absnbant  Contain ncfed z.;/ Piwt Sfripper

[ ¥/STb

Uogo

I

d(m tnia Mzméy@w CA/WM:Q‘Z

©|lo| N]|] O] W»

11

12

13

14

15 5

16

17

18

18

20

21

22

23

24

25

26

29

™

30

BOE-C6-0207789




' , Q:iensco LAND DISPOSAL RESTRICTION NOTIFICATION FORM Page 1of _ I __

e

>

D D D D D [:] Appen. V Lab Pack |m

Generator Name: ﬁdu%w 4/@4/ &, 4#@% Manifest No..__3 5373,/4)? -63537%

o T 2

. Technology & § 3

Technology Based e o 0

Based Standard & & 4

Standard 40CFR26842 G € 8

40CFR 268.42 TABLE 2 T W g

Waste TABLE 2 Non- z 2 H
Code ~ Subcategery Wastewater wastewater & o T
oood

DOOT  _Mextwew

s ./,mcz

[Doal® (pdlistiom
Voo #ﬁy‘%j&« Ml e
P03 Caf acle Soldr

oood
ood
ooo
ood

F For Waste Codes F001-F005. F039. D002 & D001 DEACT, the underlying constiuents must be identified, see aftal .

O 0O OO O O O |NoFurher Treatment o
L O 0O O O O O varance or Extentlon

D D D D D D Waslewale't.

L__l D D D m EI Non-wastewater
O
D v
O

D El E E E E Appen. IV Lab Pack

M IF Column A is checked: | certify under penalty of taw that | personally have examined and am familiar with the
waste and that the lab pack contains only the wastes specified in Appendix IV to part 268 or solid wastes not subject
to requlation under 40 CFR Part 261. | am aware that there are significant penalties for submitting a false
certification. including the possibility of fine or imprisonment.

D IF Column B is checked: ! certity under penalty of law that | personally have examined and am tamiliar with the
waste through analysis and testing or through knowledge of the waste and that the lab pack contains only organic
wastes specified In Appendix V to Part 268 or sofid wastes not subject to regulation under 40 CFR Part 261. 1am
aware that there are significant penalties for submitting a faise certification, including the possibility of fine or
impnsonment.

O « Column C is checked: If indicated by "X", the specified waste codes are able to be land disposed without further
treatment. In accordance with 268.7(a)(2) and regarding those restricted waste(s) contained in this shipment, these
wasle(s) may be land disposed without further treatment.

{ submut the following certification statement:

| certify under penalty of law that | personally have examined and am familiar with the waste through analysis and
testing or through knowiedge of the waste to support this certification that the waste complies with the treatinent
standards spectfied in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA section 3004(d). | beireve that the information | submitted is true, accurate and complete. | am aware that
there are significant penaltes for subrnitting a false submitting a false certification, including the possibility of a fine
and impnsonment.

D This hazardous debns Is subject to the altemative treatment standards of 40 CFR268.45.

D This manifest Incluges controited benzene waste which is subject to the notification requirements of
40 CFR 61subpant FF. WMDS ®

Waste analysis is attached where available. otherwise. the information contained herein is based
upon my tharough knowledge of the waste(s)

| hereby certify that all informauor submitted in this document is complete and accurate to the best
of my knowledge and infcrmation

Signature \g%/r//g 7/%¢ Tile Sr- P/ﬂd‘&;\ Jreer Date _[2 05 ~94

BOE-C6-0207790



DOUGLAS AIRCRAFT COMPANY
TORRANCE FACILITY

DATE: ()] —06-94

COVER PAGE + _ /

'f(ﬁﬁfy /(0/4554 DOULj)&S Ayveevat+ Co,
TO: Epsco, The. FROM: IQOE Tuel/
DEPT #: DEPT #:

MAIL CODE: MAIL CODE:

TELECOPY #: 408 —2 27 — 524 TELECOPY #:

VOICE #: VOICE #{3/0 ) 533-79246 o2
. 3,0) 9966297

COMMENTS : Land 7),,3/054/ Lo stviction Not, T catioe  Focom
e Mancfed Nombe . -

]

AR 625378 .

S
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